| CITY OF CITY OF VINELAND
I 640 EAST WOOD ST
VI N E LAN D VINELAND, NJ 08360
WHERE IT'S ALWAYS GROWING SEASON LICENSEANDINSPECTION@VINELANDCITY.ORG
DEPARTMENT OF LICENSES & INSPECTIONS

640 E. Wood Street — Third Floor -- (856) 794-4113
APPLICATION FOR CHARITABLE CLOTHING BINS

Number of Bins:
Type Application: [_] Original |:| Renewal (Must be same property as initial application) Fee: $25.00 per Bin

If this is a Renewal, will bin be placed in same location on the lot as was approved in initial application? |:| Yes |:| No

1. Name of Business

2. Proposed Location: Block Lot
(Street Address)
3. Applicant Name: Phone: ( )
4. Applicant’s Mailing Address:
(Street Address) (City) (State) (Zip)
5. Applicant’s Bona Fide Office:
(Street Address) (City) (State) (Zip)

6. Phone Number of Bona Fide Office: ( )
7. Applicant for Original Applications must provide the following:

[]__ Location where the bin will be situated, as precisely as possible (provide 3 copies of plot plan).
_____ Copy of approved zoning permit (applications available in Dept. of L & | — 3 floor of City Hall — 640 E. Wood St.).
_____List how the donations collected via the bin will be used, sold or dispersed, and the method by which the proceeds of
collected donations will be allocated or spent.
[J__ Name of bona fide office required of any entity which may share or profit from any clothing or other donates collected
via the bin.
[0 __ written Consent Form (provided by Dept. of L & 1) signed by owner of property where bin will be placed.
(Copy of Owner Consent Form not permitted)
8. Applicant for Renewal Applications must provide the following:

[l If bin is to be re-located on property, the location where the bin will be situated, as precisely as possible (provide 3
copies of revised plot plan).

O Copy of approved zoning permit for proposed year of bin placement (applications available in this department).

] The manner in which you have used, sold, or dispersed any clothing or other donations collected via the bin, the

method by which the proceeds of collected donations have been allocated or spent, and any changes you
anticipate you may make in these processes during the period covered by the renewal.
d Name of bona fide office, of any entity which shared or profited from any clothing or other donates collected via the bin
and of any entities which may do so during the period covered by the renewal.
d Written Consent Form (provided by Department of L & |) signed by owner of property where bin will be placed.
(Copy of Owner Consent Form not permitted)
| attest that | have provided all information required by Ordinance No. and that all information provided is accurate. |
further attest that | will abide by any and all requirements set forth in said Ordinance, including prohibition of placing a clothing bin
within 100 yards of a safety hazard. | will notify the Department of Licenses and Inspections immediately upon knowledge of any
changes that occur within 100 yards of the bin that could constitute a safety hazard. Such hazards shall include, but not be limited
to, any place which stores large amounts of, or sells fuel or other flammable liquids or gases.

Applicant’s Signature: Date:

(Office Use Only)

Fee Submitted: $ Collected by: Date: [Jcash []Check #
Zoning Permit # Fire Marshal Approval Received:
License Number Issued: Date Issued:

6/09
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